2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mﬂl‘ 30, 2000 8:00 am
EXCALIBUR HEALTH SYSTEMS, INC. Secretary of State
03-30-2000 90036 026 ***150.00
Principal Place of Business Mailing Address
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
SUITE 710 SUITE 710
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6149
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber o 06 Applied Far
. 83927 Not Applicable
Zp Country Zp . Country - 5. Certificate of Status Desired Oa $8.75 Additiona!
Fee Regguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ONORATI' ANNETTTE CESQ Street Address (PO, Box Number is Not Acceptable)
2600 DOUGLAS ROAD
SUITE 710
CORAL GABLES FL 33134 oy FL %ip Code
8. The above narﬁrerdi entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name ol registered agent and utle if applicable. {NQTE: Regisiered Agent signatura raguirad when renstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10, Election C ian Finarci
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 ' TFE;ngndagloiat:.?bﬂuﬁ;nnéﬂ@ng O fgj-ggohgiisse
{See criteria on back} a Make Check Payable to Department of State
m 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD ] Delete TILE [ Change (7] Addition
NAME CARUNCHO, JOSEPH L NAME
smeet aooress | 2600 DOUGLAS RD,STE 710 STREET ADDRESS
CITY-81-2P CORAL GABLES FL 33134 Y -S7-20P
TILE [ O beleze TILE []Change  [] Adaition
NAME ONORATI, ANNETTE C NAME
sTreeT aooress | 2600 DOUGLAS RD, STE 710 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 COTY-ST-ZP
mE O peete TITLE Tip [) Change & Addition
NAME NAME Tuvsto Luis FPOZ.O
STREET ADDRESS STREET ADDRESS | 20, 00 Do vy las Road, Suite 770
CITy-ST-2P CIFY-ST-2IP C.oeal Gables FUL B3/3Y
TITLE o [T Delete TITE D [Jchange [ Addition
NAME NAME OrLAaNYe Lopez- ﬁ-.&Ncm&ez.,jE., M.D,
STREET ADDRESS STREET ADDRESS | R (, 00 Deuylas Read, Suite Tip
oTY-ST-2P | orv-st-2k | pe| Gables, FC 3313y
TTLE CJ Delete TILE D [ change  § Addition
NAME NAME TJose R. Pusous, M-D.
STREET ADDRESS STREET ADDRESS | loo O Bird oAb
CITY-§T-2P CITY-S1-2IP Miami, FL. 23 64
TMMLE - O Deleie TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CiTY-ST-2P

oes not gualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certity that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as require ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like & T

ST 3/olo  3os-441-7825

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘< “Date Daytne Phane #

13. ! hereby certify that the information supplied wj is fiIiné;
indicated on this report or supplementa’ repgef is true an
of the corporalion or the receiver or trustee gmpowered
changed, or on an attachment with an addrgss, with

SIGNATURE:




